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background: Hemodynamic state is a key determinant of outcome after acute aortic dissection (AAD). The International Registry of Acute Aortic 
Dissection (IRAD) provides a unique opportunity to comprehensively investigate the prognostic impact of presenting hemodynamics among a large 
AAD patient cohort.
methods: We analyzed 3971 patients enrolled in IRAD (2602 Type A, 1369 Type B) and subdivided by hemodynamic status at presentation: 
hypertensive, defined as blood pressure (BP) ≥150/90 mmHg; normotensive, systolic BP 100-149 mmHg; hypotensive, systolic BP 81-99 mmHg; or 
shock, systolic BP ≤80 mmHg.
results: Demographics varied by presenting hemodynamic group (Table). In Type A patients, surgical management was least common in the 
hypertensive patients and most common in the presenting shock cohort (84.2% v. 90.9%, p=0.015, trend p=0.005). In Type B, surgical management 
was most common in the hypotensive group, least common in hypertensive patients (33.3% v. 9.8%, p<0.001, trend p<0.001). In-hospital 
complications and mortality differed significantly between groups (Table).
conclusions: Hypotension may be driven by tamponade or myocardial ischemia in Type A patients, and by myocardial ischemia or hypoperfusion in 
Type B patients. For both dissection types, hemodynamic distress was associated with more in-hospital adverse events and mortality. Understanding 
the pathophysiology of the hypotensive state is critical to planning expeditious appropriate treatment.
